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(57) ABSTRACT

Dilators and sheaths for use in minimally invasive vascular
therapy are disclosed. In some embodiments, the dilators
include a slot that accesses a guidewire lumen within the
dilator. These slots facilitate rapid exchange of one dilator for
another. In another embodiment, a dilator is sufficiently stiff
to facilitate entry, but also designed to facilitate placement of
the dilator along a tortuous path.
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1
CAROTID SHEATH WITH ENTRY AND
TRACKING RAPID EXCHANGE DILATORS
AND METHOD OF USE

RELATED APPLICATIONS

This application is a continuation of pending U.S. patent
application Ser. No. 13/349,060 filed on Jan. 12, 2012 and
titled CAROTID SHEATH WITH ENTRY AND TRACK-
ING RAPID EXCHANGE DILATORS AND METHOD OF
USE, which is hereby incorporated by reference in its
entirety.

TECHNICAL FIELD

The present disclosure relates generally to minimally inva-
sive treatment devices such as sheaths, catheters, and dilators.
More specifically, the present disclosure relates to sheaths,
catheters, and dilators for use with treatments within the
human vasculature, including the carotid artery.

BRIEF DESCRIPTION OF THE DRAWINGS

The embodiments disclosed herein will become more fully
apparent from the following description and appended
claims, taken in conjunction with the accompanying draw-
ings. These drawings depict only typical embodiments,
which will be described with additional specificity and detail
through use of the accompanying drawings in which:

FIG. 1 is a longitudinal cross section of portions of one
embodiment of a rapid exchange entry dilator and a carotid
sheath.

FIG. 2 is alongitudinal cross section of one embodiment of
a rapid exchange tracking dilator disposed within a carotid
sheath.

FIG. 3 is a transverse cross sectional view of the tracking
dilator of FIG. 2, taken through line 3-3.

FIG. 4 is a transverse cross sectional view of the tracking
dilator of FIG. 2, taken through line 4-4.

FIG. 5 is a longitudinal cross section of a dilator disposed
within a carotid sheath.

FIG. 6 is a transverse cross sectional view of a portion of
the dilator of FIG. 5, taken through line 6-6.

FIG. 7 is a transverse cross sectional view of a portion of
the dilator of FIG. 5, taken through line 7-7.

DETAILED DESCRIPTION

Catheters, sheaths, dilators, guidewires, and other treat-
ment devices are used in connection with minimally invasive
treatments and therapies, such as minimally invasive thera-
pies within the human vasculature. The disclosure below
relates specifically to, among other things, the placement and
use of such devices to access and treat stenosis or other
obstructions within the carotid artery. Notwithstanding these
specific examples and references, the current disclosure is
applicable to any treatment involving disposition of elongate
devices within body lumens.

In some procedures, stents, balloons, filters, or other treat-
ment devices are advanced within the vasculature of a patient
through use of elongate catheters or sheaths. Furthermore,
such sheaths or catheters can be placed, advanced, retracted,
or moved in connection with dilators and/or guidewires. Spe-
cifically, in some instances, an elongate sheath or guiding
catheter is disposed within the vasculature such that its distal
end accesses a portion of the carotid artery. Such a sheath or
guiding catheter may be designed to provide therapy within
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the vasculature or may be used as a conduit to advance other
instruments, for example a catheter containing a stent or other
treatment device, to the treatment site. In some instances, the
sheath or guiding catheter is placed and positioned through
use of dilators and/or guidewires. As used herein, a “carotid
sheath” refers to a sheath or catheter configured to provide
access to the carotid artery.

It will be readily understood that the components of the
embodiments, as generally described and illustrated in the
figures herein, could be arranged and designed in a variety of
configurations. Thus, the following more detailed description
of various embodiments, as represented in the figures, is not
intended to limit the scope of the disclosure, but is merely
representative of various embodiments. While the various
aspects of the embodiments are presented in drawings, the
drawings are not necessarily drawn to scale unless specifi-
cally indicated.

The phrases “connected to,” “coupled to,” and “in commu-
nication with” refer to any form of interaction between two or
more entities, including mechanical, electrical, magnetic,
electromagnetic, fluid, and thermal interaction. Two compo-
nents may be coupled to each other even though they are not
in direct contact with each other. For example, two compo-
nents may be coupled to each other through an intermediate
component.

The terms “proximal” and “distal” refer to opposite ends of
a medical device. As used herein, the proximal end of a
medical device is the end nearest a practitioner while the
practitioner is using or manipulating the device, while the
distal end is the opposite end. For example, the proximal end
of a catheter or sheath used in minimally invasive vascular
treatment is the end accessible to a practitioner during use,
while the distal end is disposed within a patient during use.

The “axial direction” of an elongate component refers to a
direction along the center axis of the elongate component.

In some instances, a practitioner accesses the carotid artery
by an entry point in the femoral artery. A relatively small
catheter and/or guidewire can then be advanced from the
femoral artery to the aortic arch, and from the aortic arch to
either the right or left common carotid artery (in some
instances via the innominate artery in the case of the right
common carotid artery). Access to the internal or external
carotid arteries is generally gained via either common carotid
artery. The initial catheter and/or guidewire can then be used
to help position subsequent stiffer catheters or guidewires.

An access path from the aortic arch to either common
carotid artery, and any subsequent branch thereof, can be
relatively tortuous. In some instances, carotid sheaths config-
ured to act as conduits for stent delivery devices are relatively
stiff and thus difficult to position within this tortuous path.
Inability to properly place a carotid sheath can make mini-
mally invasive stenting impossible, thus resulting in more
invasive procedures such as surgical endarterectomy.

An exemplary procedure includes first gaining access to
the vascular system through the femoral artery at the groin. In
some instances, a needle and/or a guidewire is utilized at this
step. A physician then advances a guidewire and/or a diag-
nostic catheter (e.g., a small catheter size 5 or 6 French) from
the entry point to the aortic arch, then from the aortic arch to
the common carotid artery. In some instances, the guidewire
and/or diagnostic catheter is further advanced into the internal
or external carotid arteries. The diagnostic catheter can then
be utilized to advance a stiff guidewire to the treatment site.
During the course of some procedures, the distal end of the
stiff guidewire remains anchored in one of these distal posi-
tions during the treatment. In an exemplary procedure, a
physician then uses an entry and/or a tracking dilator to intro-
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duce and advance a sheath into the entry point and to a
position just proximal of the treatment location. Such posi-
tioning of the sheath allows a practitioner to utilize the sheath
to advance treatment devices, such as balloons, stents, and so
on, to the treatment site. In some instances, the sheath is very
stiff. In such instances, use of a tracking dilator to advance the
relatively stiff sheath can reduce the risk that the sheath will
cause the distal end of the stiff guidewire to become displaced
from its anchor location.

As further described below, in some embodiments, one or
more dilators are utilized in connection with advancing a
carotid sheath to a treatment location. As used herein, “dila-
tor” refers to an elongate instrument that may be configured to
be disposed within an elongate sheath, the dilator configured
to guide the sheath as the sheath is advanced along a path. In
some embodiments, the dilator is relatively stiff or resilient to
aid in advancing the dilator and/or sheath beyond points of
high resistance, such as through an arterial wall at the access
point (for example, in instances where scar tissue or calcifi-
cation make access particularly difficult). Some dilators
include lumens configured to accommodate other instru-
ments such as guidewires. Moreover, in certain of the
embodiments described below, a dilator includes features
configured to facilitate rapid exchange between dilators. For
instance, as detailed below, some dilators within the scope of
this disclosure include a slot to facilitate rapid exchange.
Rapid exchange is utilized, for example, in instances where a
first dilator is used primarily for entry (an “entry dilator”),
while a second dilator is used to advance a sheath along a
distal tortuous path, such as from the aortic arch to the carotid
artery (a “tracking dilator”).

FIG. 1 is a longitudinal cross section of portions of one
embodiment of a rapid exchange entry dilator 10 and a carotid
sheath 40. As illustrated, the distal end of each component is
positioned to the left of the proximal end. In the illustrated
embodiment, only a portion (adjacent the distal ends) of each
component is shown, as indicated by the cut-away lines on the
right side of the drawing.

The illustrated entry dilator 10 includes an elongate main
body 21 configured to be disposed within the carotid sheath
40. The carotid sheath 40 is configured with a radiopaque
marker band 42, which in some embodiments is positioned at
or adjacent the distal end of the carotid sheath 40. The entry
dilator 10 of FIG. 1 further includes a central lumen 22
configured to accommodate a guidewire (not shown). Insome
embodiments the central lumen 22 is sized to accommodate
particular sizes of guidewires, such as guidewires from about
0.012 inches to about 0.038 inches, including guidewires
from about 0.018 inches to about 0.032 inches and from about
0.022 inches to about 0.028 inches.

In some embodiments the entry dilator 10 and the carotid
sheath 40 are displaceable with respect to each other in the
axial direction of each component. During certain therapies,
however, the two components are advanced or retracted
within the vasculature together, meaning the two components
are moved as a unit, without axial displacement with respect
to each other. Additionally, some instances, the two compo-
nents are advanced by a combination of moving the compo-
nents together and displacing them with respect to each other.

In embodiments where the entry dilator 10 and the carotid
sheath 40 are advanced together, distance L1 is the length of
the portion of the entry dilator 10 that extends from the distal
end of the carotid sheath 40. In some embodiments L1 is from
about 2 cm to about 8 cm in length, including lengths from
about 3 cm to about 7 cm and lengths from about 4 cm to about
6 cm. Because, in certain embodiments, the entry dilator 10 is
displaceable with respect to the carotid sheath 40, distance [.1
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may not be a constant value, but rather represent a general
parameter. In other embodiments, .1 represents the maxi-
mum distance the entry dilator 10 is configured to extend
from the carotid sheath 40. In other words, in some examples,
the entry dilator 10 is configured to be displaceable with
respect to the carotid sheath 40, up to a certain point, but can
further include a coupling mechanism (e.g., a luer fitting on
the proximal end) configured to limit the maximum displace-
ment of the distal end of the entry dilator 10 with respect to the
carotid sheath 40.

In some embodiments, the entry dilator 10 includes an
eccentrically located slot 23. (A transverse cross sectional
view of an analogous slot in another embodiment of a dilator
is also shown in FIG. 4.) As further outlined below, the slot 23
of FIG. 1 is configured to facilitate rapid exchange of the entry
dilator 10 with another dilator. In the illustrated embodiment,
the slot 23 is configured as an elongate opening in the sidewall
of the entry dilator 10 that is in communication with the
central lumen 22. The slot 23 extends to the proximal end of
the entry dilator 10. Distance 1.2 shown in FIG. 1 represents
the distance from the distal end of the carotid sheath 40 to the
beginning of the slot 23. In other words, 1.2 is the length of the
entry dilator 10 that is disposed within the carotid sheath 40
but does not include the slot 23. In some embodiments .2 is
from about 5 cm to about 15 cm, including embodiments from
about 7 cm to about 12 cm and from about 9 cm to about 11
cm.

The illustrated entry dilator 10 has a tapered portion 24
adjacent the distal end of the entry dilator 10. In some
embodiments the tapered portion 24 is configured to extend
completely from the carotid sheath 40; that is, in some
embodiments the tapered portion 24 has a length of L.1. In
other embodiments the tapered portion 24 is longer or shorter
than L1.

In the illustrated embodiment, distance L3 corresponds to
the length of the entry dilator 10 and carotid sheath 40 from
the distal end of the slot 23 to the proximal end (not shown) of
the carotid sheath 40. In some embodiments the entry dilator
10 extends proximally from the proximal end of the carotid
sheath 40, while in other embodiments it is flush with or
shorter than the carotid sheath 40 at the proximal end. In some
embodiments [.3 is from about 60 to 100 cm, including
embodiments from about 70 cm to 90 cm and embodiments
from about 75 cm to about 85 cm. In certain embodiments, the
carotid sheath 40 includes a luer fitting at the proximal end,
including luers that are coupleable to a Touhy-Borst fitting.

In the illustrated embodiment, entry dilator 10 is config-
ured to facilitate entry into the vasculature. For example, in
some embodiments entry dilator 10 is relatively stiff (com-
pared to, for example, the tracking dilator described below) in
order to facilitate entry through calcified arteries, such as the
femoral artery. In certain embodiments, the entry dilator 10 is
thus composed of a relatively stiff material, for example,
polypropylene or nylon. Moreover, in some embodiments the
material used for the dilator has a durometer hardness equal to
or greater than 50 on the Shore D scale, including materials
having a hardness from about 50 to about 80 on the Shore D
scale, or materials having a hardness from about 60 to about
70 on the Shore D scale.

FIG. 2 is a longitudinal cross section of a tracking dilator
30 disposed within a carotid sheath 60. While FIG. 1 illus-
trates the entry dilator 10 and FIG. 2 illustrates the tracking
dilator 30, certain elements and subcomponents of each can,
in certain respects, resemble elements and subcomponents of
the other. [t will be appreciated that all the illustrated embodi-
ments may have analogous features. Accordingly, the relevant
descriptions of such features apply equally to the features of
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the tracking dilator 30 and the related components of FIG. 2.
Any suitable combination of the features, and variations of
the same, described with respect to the components illustrated
in FIG. 1 can be employed with the components of FIG. 2, and
vice versa. Furthermore, analogous or substantially analo-
gous features shown in one figure may or may not be desig-
nated by a reference numeral regardless of whether the analo-
gous feature is so designated in the analogous figure. This
pattern of disclosure applies equally to further embodiments
and components described herein.

FIG. 2 shows the tracking dilator 30 disposed within a
carotid sheath 60. As with the carotid sheath 40 of FIG. 1, the
carotid sheath 60 of FIG. 2 includes a radiopaque marker
band 62. In the illustrated embodiment, the tracking dilator 30
includes a main body 31 with a central lumen 32 disposed
within the main body 31. In some embodiments, the central
lumen 32 is configured to accommodate a guidewire, analo-
gous to the central lumen 22 of FIG. 1. Furthermore, the
tracking dilator 30 shown in FIG. 2 includes an eccentrically
placed slot 33. In the illustrated embodiment, the slot 33 is
located a distance, L6, from the distal end of the carotid
sheath 60. In some embodiments L6 is from about 60 to 100
cm, including embodiments from about 70 cm to 90 cm and
embodiments from about 75 cm to about 85 cm. Like the slot
23 of FIG. 1, the slot 33 of the tracking dilator 30 of FIG. 2
extends from the position shown to the proximal end (not
shown) of the tracking dilator 30.

As further detailed below, in some embodiments, the track-
ing dilator 30 is configured to facilitate access to relatively
tortuous portions of the vasculature. For example, in some
procedures, a relatively small-diameter needle is inserted into
the femoral artery at the access point and a thin guidewire is
inserted through the needle. In the exemplary procedure, the
needle is then removed and an entry dilator (such as 10 from
FIG. 1) is advanced along the guidewire. As described above,
the entry dilator 10 of FIG. 1 is relatively stiff, allowing it to
be forced through the artery wall or through calcified tissue in
the artery, thereby providing fuller access to the vasculature.
In some instances the entry dilator 10 is then exchanged for
the tracking dilator 30 in order to traverse tortuous paths
within the vascular, for example, traversing from the aortic
arch to the common carotid artery or beyond. In some proce-
dures, the carotid sheath 40 is advanced with the tracking
dilator 30.

In some embodiments, the slot 23, 33 of the dilator 10, 30
facilitates rapid exchange of one dilator 10, 30 for another.
For example, in some procedures where a practitioner wishes
to replace dilator “A” disposed within the body with dilator
“B,” slots on each dilator facilitate this exchange. In this
example, a guidewire is disposed within dilator A. If dilator A
were to be removed over the proximal end of the guidewire,
the length of guidewire disposed outside the body would need
to be longer than the total length of dilator A, in order to allow
a practitioner to remove the dilator while still being able to
directly grasp (or otherwise secure) the guidewire. A slot in
the dilator, however, allows the practitioner to decouple the
dilator from the guidewire via the slot, allowing the practitio-
ner to maintain direct contact with the guidewire near the
insertion point. Only the distal-most portion of dilator A
(having no slot) would need to be fed over the proximal end of
the guidewire. Similarly, when the practitioner replaces dila-
tor A with dilator B, the distal end (having no slot) of dilator
B can be slid over the proximal end of the guidewire while the
rest of the dilator could be fed onto the guidewire via the slot.
Thus, as long as the guidewire extends from the patient a
distance greater than the length of the non-slotted portions of
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each dilator, a practitioner can quickly exchange dilators
while maintaining secure contact with the guidewire near the
insertion point.

The features of tracking dilator 30 of FIG. 2 are configured
to facilitate advancement of the tracking dilator 30 along
relatively tortuous paths. In some embodiments, the tracking
dilator 30 includes a cylindrical portion 35 adjacent the distal
end of the tracking dilator 30. The cylindrical portion 35
defines a constant outside diameter along its length, [.5. L5 is
from about 3 ¢m to about 15 ¢m in some embodiments,
including embodiments from about 5 cm to about 12 cm and
embodiments from about 7 cm to about 11 cm. Furthermore,
in some embodiments, the cylindrical portion 35 is formed in
a relatively thin walled design, the wall of the dilator being
less than 0.025 inches in some instances, including wall thick-
nesses of less than 0.020 inches, less than 0.015 inches, and
less than 0.010 inches. Moreover, the tracking dilator 30 of
some embodiments is composed of a relatively soft material,
for example an elastomer with a durometer hardness that is
less than or equal to 45 on the Shore D scale. In some
instances, the tracking dilator 30 is softer than, for example,
an entry dilator, such as the entry dilator 10 of FIG. 1, or a
carotid sheath, such as the carotid sheathes 40, 60 of FIGS. 1
and 2.

In certain procedures, the softness of the tracking dilator 30
and/or the thin walled design of the cylindrical portion 35
facilitates advancement of the tracking dilator along a tortu-
ous path. Stiffer dilators, for example the entry dilator 10 of
FIG. 1, may be more difficult to advance over relatively
tortuous paths. Furthermore, the design of the tracking dilator
30 may lower the risk of displacing the distal end of a
guidewire used to place the tracking dilator 30, as compared
to stiffer dilators.

In some embodiments, the tracking dilator 30 includes a
tapered portion 34 adjacent the cylindrical portion 35. In the
illustrated embodiment, the tapered portion 34 is configured
as a transition portion between the more pliable cylindrical
portion 35 and the stiffer proximal portion of the tracking
dilator 30. In the exemplary embodiment, the tracking dilator
30 thus has a pliable tip to facilitate advancement of the
tracking dilator 30 along a difficult path while also having a
stiffer portion along the length of the tracking dilator 30. This
stiffer portion is configured to facilitate in advancing the
relatively stiff carotid sheath 60 to the treatment location. In
some embodiments, the tapered portion 34 has a length, [.4,
from about 5 cm to about 30 cm, including lengths from about
10 cm to about 20 cm and from about 12 cm to about 17 cm.
Furthermore, in some embodiments the tapered portion 34 is
tapered along its entire length or is cylindrical along a portion
of'its length and tapered along another portion of its length.

In some embodiments, the tracking dilator 30 is formed of
a radiopaque material, for example an elastomeric material
with tungsten particles deposited therein. Similarly, the entry
dilator 10 of FIG. 1 is formed of a radiopaque material in
some embodiments.

FIG. 3 is a transverse cross sectional view of the tracking
dilator 30 of FIG. 2, taken through line 3-3. This view illus-
trates the sidewall of the tracking dilator 30 in the tapered
portion 34. In some embodiments, the central lumen 32 is
located substantially along the central axis of the tracking
dilator 30. Similarly, in some embodiments, the central lumen
22 of the entry dilator 10 of FIG. 1 is located along the central
axis of the entry dilator 10.

FIG. 4 is a transverse cross sectional view of the tracking
dilator 30 of FIG. 2, taken through line 4-4. F1G. 4 illustrates
the position of the slot 33 within the main body 31 of the
tracking dilator 30. FIG. 4 also shows the axial positioning of
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the tracking dilator 30 within the carotid sheath 60. FIG. 4
illustrates how, in some embodiments, the slot 33 is eccentri-
cally positioned within the main body 31 of the tracking
dilator 30. As also shown in FIG. 2, the slot 33 of the illus-
trated embodiment is in communication with the central
lumen 32. The relationship between the slot 33 and the central
lumen 32 may be understood as the central lumen 32 extend-
ing the entire length of the tracking dilator 30, with the central
lumen 32 radially centered near the distal tip of the tracking
dilator 30 and eccentrically positioned such that the central
lumen 32 crosses the sidewall to the outside surface of the
dilator (forming the slot 33) along the remaining length of the
tracking dilator 30. Thus, the portion of the central lumen 32
that forms the slot 33 is only a partial lumen, as it is an open,
or slotted, portion. In other embodiments the central lumen 32
is radially centered along the length of the tracking dilator 30,
with the slot 33 extending from the central lumen 32 through
the sidewall of the tracking dilator 30. The slot 23 of the entry
dilator 10 of FIG. 1 may be similarly positioned as described
in each embodiment described in connection with the slot 33
and the tracking dilator 30 of FIG. 2.

An exemplary procedure utilizing the entry and tracking
dilators 10, 30 described in connection with FIGS. 1-4 begins
by a physician first gaining access to the vascular system
through the femoral artery at the groin. In some instances, a
needle and a thin guidewire are used to initially pierce the wall
of the artery. In this example, the thin guidewire is then used
to advance a diagnostic catheter and/or a stiff guidewire to the
treatment site. The physician then advances the entry dilator
10 along the stiff guidewire, the entry dilator 10 configured to
push through calcified tissue at the entry site. In some
instances the stiff guidewire extends all the way to, or beyond,
a treatment site; for example, it may be anchored in the
internal or external carotid arteries. Further, in some
instances, the thin guidewire is initially advanced to, or
beyond, the treatment site, and obviates the need for a stiff
guidewire.

In this example, the guidewire and/or the entry dilator 10 is
then used to advance the carotid sheath 40 such that it pro-
vides access to the treatment site. In some embodiments the
distal end of the carotid sheath 40 will be positioned just
proximal to the treatment site. In some instances, the carotid
sheath 40 is relatively stiff, such that advancing the carotid
sheath 40 along the guidewire poses a significant risk the
guidewire will become displaced or dislodged, including
instances where the distal end of the guidewire is moved from
its anchor location. Thus, in some embodiments, the entry
dilator 10 is used to advance the carotid sheath 40 to the
treatment site and to mitigate the risk of dislodging the
guidewire. In procedures where the path to the treatment site
is relatively non-tortuous, an entry dilator 10 (with sufficient
length to guide the carotid sheath 40 all the way to the treat-
ment site) can be used to fully advance the carotid sheath 40.

In some instances, the tortuous path between the entry site
and the treatment site renders the entry dilator 10 too stiff to
facilitate advancement of the carotid sheath 40. Thus, in some
embodiments, a practitioner exchanges the entry dilator 10
for a tracking dilator 30, then advances the carotid sheath 40
along the tracking dilator 30. (Note: in this example, the
tracking dilator 30 of FIG. 2 may be used in connection with
the same carotid sheath 40 as the entry dilator 10 of FIG. 1.
Carotid sheath 40 can thus be used in place of carotid sheath
60 in connection with the tracking dilator 30.) This is done by
advancing the tracking dilator 30 and the carotid sheath 40
along the guidewire, with the tracking dilator 30 protruding
from the distal end of the carotid sheath 40. In some embodi-
ments the tracking dilator 30 is softer than the carotid sheath
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40 and is configured to facilitate advancement of the carotid
sheath 40 along tortuous paths, such as from the aortic arch to
either common carotid artery or beyond. Once the carotid
sheath 40 is positioned, the practitioner then performs the
remaining steps of the therapy, for example placing a stent.

In some embodiments where the entry dilator 10 is used
prior to the tracking dilator 30, the slots 23, 33 are configured
to allow rapid exchange of one dilator 10, 30 for the other. In
some embodiments, the slots 23, 33 allow a practitioner to
remove or insert a dilator 10, 30 while still grasping the
guidewire relatively close to the entry site. As described
above, if no slot 23, 33 were present, the length of the
guidewire that extends proximally from the entry site would
need to be longer than the total length of the dilator 10, 30 in
order to allow a practitioner to directly grasp (or otherwise
secure) the guidewire while removing the dilator 10, 30. In
some embodiments, the slots 23, 33 are configured to allow
the practitioner to decouple the dilator 10, 30 from the
guidewire as the dilator 10, 30 is removed from the patient’s
body, without the need to feed the entire dilator 10, 30 over the
proximal end of the guidewire. Thus, in some instances, the
“rapid exchange” nature of these dilators 10, 30 reduces the
risk that exchanging dilators 10, 30 will dislodge or displace
the guidewire, as the practitioner is more able to maintain the
stability and position of the guidewire due to the practitio-
ner’s ability to secure the guidewire near the entry point.

Furthermore, in some embodiments the distal end of the
carotid sheath 40, 60 includes a hydrophilic coating. The
outer surface of the entry and/or tracking dilator 10, 30 also
includes a hydrophilic coating in some embodiments. This
coating reduces friction, facilitating exchange of dilators 10,
30 and advancement of the carotid sheath 40, 60 along the
dilators 10, 30.

FIG. 5 is a longitudinal cross section of a dilator 50 dis-
posed within a carotid sheath 70. The carotid sheath 70
includes a radiopaque marker band 72. Similar to FIGS. 1 and
2, FIG. 5 illustrates the distal portions of the dilator 50 and the
carotid sheath 70; the proximal ends are not shown. Any
dilator 10, 30, 50 disclosed herein may be used in connection
with any carotid sheath 40, 60, 70.

The illustrated dilator 50 is configured with a central lumen
52 positioned at a radially centered position in both the distal
portion of the dilator 50 and a main body 51 of the dilator 50,
unlike the lumens (22, 32) of the entry and tracking dilators
10, 30 that are eccentrically placed (and form slots 23, 33)
along a portion of the dilators 10, 30.

In some embodiments, the dilator 50 is configured with a
cylindrical portion 55 adjacent the distal end of the dilator 50.
This cylindrical portion 55 defines a length, L5'. L5' is from
about 3 cm to about 15 cm in some embodiments, including
embodiments from about 5 cm to about 12 cm and embodi-
ments from about 7 cm to about 11 cm. Furthermore, in some
embodiments, the cylindrical portion 55 is formed in a rela-
tively thin walled design, the wall of the dilator 50 being less
than 0.025 inches in some instances, including wall thick-
nesses of less than 0.020 inches, less than 0.015 inches, and
less than 0.010 inches.

Further, in the illustrated embodiment, the dilator 50
includes a tapered portion 54. The tapered portion 54 defines
a length, [4', from about 5 cm to about 30 cm, including
lengths from about 10 cm to about 20 cm and from about 12
cm to about 17 cm in some embodiments. Furthermore, like
the tapered portion 34 of FIG. 2, in some embodiments the
tapered portion 54 is tapered along its entire length or is
cylindrical along a portion of its length and tapered along
another portion of its length.
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FIGS. 6 and 7 are transverse cross sectional views of por-
tions of the dilator 50 of FIG. 5. FIG. 6 illustrates how the
central lumen 52 may be axially centered within the tapered
portion 54, while FIG. 7 illustrates how the central lumen 52,
dilator body 51, and carotid sheath 70 may be concentrically
positioned.

In some procedures, the dilator 50 is configured for use in
place of both the entry dilator 10 and tracking dilator 30. For
instance, if a patient does not have significant scar tissue or
calcification at the entry site (for example, patients who have
not had prior vascular surgery), a relatively stift entry dilator
may not be necessary. In such instances the dilator 50 of F1G.
5 is sufficiently stiff to allow for initial entry and subsequent
guiding of the carotid sheath 70. Additionally, the dilator 50 is
sufficiently pliable, particularly as related to the thin walled,
cylindrical portion 55, to facilitate advancement of the dilator
50 along a difficult path for certain procedures. This design
thus obviates the need for multiple dilators and the exchange
of dilators in some instances. The dilator 50 herein described
may be used in place of the entry dilator 10, the tracking
dilator 30, or both in any of the exemplary procedures
described above.

Any of the dilators 10, 30, 50 described herein may be
composed of any elastomer or other material, including radio-
paque materials such as plastics containing tungsten par-
ticles. Further, in some embodiments the dilator 10, 30, 50 is
configured with aradiopaque marker band positioned at some
point along the dilator 10, 30, 50, for example near the distal
end. In some embodiments the radiopaque marker band is
formed of a platinum alloy.

Moreover, in some embodiments any of the dilators 10, 30,
50 herein described may be configured with a coating to
provide lubrication between the dilator 10, 30, 50 and the
carotid sheath 40, 60, 70 thus aiding in the advancement of the
carotid sheath 40, 60, 70 along the dilator 10, 30, 50.

The examples and embodiments disclosed herein are to be
construed as merely illustrative and exemplary, and not as a
limitation of the scope of the present disclosure in any way. It
will be apparent to those having skill in the art with the aid of
the present disclosure that changes may be made to the details
of'the above-described embodiments without departing from
the underlying principles of the disclosure herein.

The invention claimed is:

1. A method of manipulating a sheath assembly to place a
sheath within the vasculature of a patient, the method com-
prising:

obtaining a sheath assembly comprising,

an elongate sheath;
an entry dilator comprising:

an elongate main body extending from a proximal end
of the dilator to a distal end of the dilator, the
elongate main body comprising:

a proximal portion extending longitudinally from
the proximal end of the dilator; and

a distal portion directly adjacent to and extending
longitudinally from a distal end of the proximal
portion of the elongate main body to the distal
end of the dilator;

a lumen disposed within the elongate main body, the
lumen defining a distal opening at the distal end of
the elongate main body; and

a slot extending from the lumen through a sidewall of
the entry dilator, the slot extending longitudinally
in a proximal direction from a proximal end of the
distal portion of the dilator along the remaining
length of the dilator;
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wherein a lumen wall along the distal portion forms a

continuous and unbroken ring; and
a tracking dilator comprising:

an elongate main body extending from a proximal end
of the dilator to a distal end of the dilator, the
elongate main body comprising:

a proximal portion extending longitudinally from
the proximal end of the dilator; and

a distal portion directly adjacent to and extending
longitudinally from a distal end of the proximal
portion of the elongate main body to the distal
end of the dilator;

a lumen disposed within the elongate main body, the
lumen defining a distal opening at the distal end of
the elongate main body;

a non-tapering cylindrical portion adjacent the distal
end of the elongate main body; and

a slot extending from the lumen through a sidewall of
the entry dilator, the slot extending longitudinally
in a proximal direction from a proximal end of the
distal portion of the dilator along the remaining
length of the dilator;

wherein a lumen wall along the distal portion forms a
continuous and unbroken ring;

inserting the entry dilator and sheath into the vasculature of

a patient such that a first portion of a guidewire is dis-
posed within the lumen of the entry dilator and a second
portion of the guidewire is disposed proximal of the
entry dilator;

removing the entry dilator from the vasculature of the

patient without removing the first portion of the
guidewire from the vasculature of the patient;

inserting the tracking dilator over the guidewire and into

the sheath; and

advancing the tracking dilator and sheath into or within the

vasculature of the patient.

2. The method of claim 1, wherein

removing the entry dilator from the vasculature of the

patient comprises decoupling the entry dilator from the
second portion of the guidewire; and

the second portion of the guidewire is not longer than the

entry dilator.

3. The method of claim 1, wherein removing the entry
dilator from the vasculature of the patient without removing
the guidewire from the vasculature of the patient comprises
decoupling the entry dilator from the guidewire via the slot of
the entry dilator.

4. The method of claim 1, wherein removing the entry
dilator from the vasculature of the patient without removing
the guidewire from the vasculature of the patient comprises
maintaining direct contact with the second portion of the
guidewire while the entry dilator is removed from the
guidewire.

5. The method of claim 4, wherein removing the entry
dilator from the vasculature of the patient without removing
the guidewire from the vasculature of the patient further com-
prises removing the first portion of the guidewire from the
lumen of the entry dilator via the slot of the entry dilator.

6. A method of manipulating a sheath assembly, the
method comprising:

inserting an entry dilator and sheath into the vasculature of

a patient such that a first portion of a guidewire is dis-

posed within a lumen of the entry dilator and a second

portion of the guidewire is disposed proximal of the

entry dilator, wherein the entry dilator comprises:

a proximal portion extending longitudinally from a
proximal end of the dilator; and
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a distal portion directly adjacent to and extending lon-
gitudinally from a distal end of the proximal portion
of'the elongate main body to a distal end of the dilator;
wherein a lumen wall along the distal portion forms a
continuous and unbroken ring;

removing the entry dilator from the vasculature of the

patient without removing the first portion of the

guidewire from the vasculature of the patient, wherein
removing the entry dilator from the vasculature of the
patient comprises decoupling the entry dilator from the
second portion of the guidewire via a slot of the entry

dilator, wherein the slot extends longitudinally in a

proximal direction from a proximal end of the distal

portion of the dilator along the remaining length of the
dilator;

inserting a tracking dilator over the guidewire and into the

sheath; and

advancing the tracking dilator and sheath into or within the

vasculature of the patient.

7. The method of claim 6, wherein

the second portion of the guidewire is not longer than the

entry dilator.

8. The method of claim 6, wherein removing the entry
dilator from the vasculature of the patient without removing
the guidewire from the vasculature of the patient comprises
maintaining direct contact with the second portion of the
guidewire while the entry dilator is removed from the
guidewire.

9. The method of claim 8, wherein removing the entry
dilator from the vasculature of the patient without removing
the guidewire from the vasculature of the patient further com-
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prises removing the first portion of the guidewire from the
lumen of the entry dilator via the slot of the entry dilator.
10. A method of placing a sheath within the vasculature of
a patient, the method comprising:
inserting an entry dilator and sheath into the vasculature of
a patient; the entry dilator including a first slot in a
sidewall, wherein
the entry dilator comprises:
a proximal portion extending longitudinally from a
proximal end of the dilator; and
a distal portion directly adjacent to and extending
longitudinally from a distal end of the proximal
portion of the elongate main body to a distal end of
the dilator, wherein a lumen wall along the distal
portion forms a continuous and unbroken ring;
the entry dilator is positioned over a guidewire; and
the first slot extends longitudinally in a proximal direc-
tion from a proximal end of the distal portion of the
dilator along the remaining length of the dilator;
removing the entry dilator;
inserting a tracking dilator including a second slot in a
sidewall into the sheath without removing the
guidewire; and
advancing the tracking dilator and sheath into the vascula-
ture.
11. The method of claim 10, wherein the guidewire is
partially removed from the entry dilator via the first slot.
12. The method of claim 10, wherein the guidewire is
partially removed from the tracking dilator via the second
slot.



